2001 UNIFORM BUSINE’TSS REPORT (UBR) FILED

'DOCUMENT # N35307 Feb 12,2001 8:00 am 5
1. Entity Name Secretary Of State

FLORIDA PREPAID COLLEGE FOUNDATION, INC. 02-12-2001 90235 007 ****61.25
Principal Place of Business- Mailing Address
1801 HERMITAGE BLYD P.C. BOX 1117 e m e v
SUITE 219 TALLAHASSEE FL 32302
TALLAHASSEE FL 32308 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3012202 Not Applicable
4P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
> e = . —~B.,Name and:Address of Current Registered Agent- . - - - —.7..Name and Address of New Registared Agent-—  —- - afe
Name
BU\NK, F. PHILP Street Aadress (P.O. Box Number is Not Acceptable)
204 S. MONROE ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
p— y
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. ) — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DC [J Delete TILE (1 Change [ Addition 3
NAME TATE, STANLEY G NAME =]
STREET ABDRESS | 1175 NE 125TH ST. : STREET ADDRESS 5
CiTY-ST-2IP NORTH MIAMI FL CITY-ST1-2IP 8
o
TILE D [ Detete TmE O change [ Addition | I
NAME WALLACE, TOM NAME
STREET ADDRESS | 1801 HERMITAGE BLVD 210 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
e TIVSD v - E T s e - Ooetee ™ = e = - - - ' [ change [ Addition
NAME BLANK, PHILIP F ESQUIRE NAME
STREET ADDRESS | 204 SOUTH MONROE STREET STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32302 CITy-ST-ZIP
TE BDM - (] Delete e XX crange [ Addiion
NAME HINKLE, LEE NAME
STREETADDRESS | 111 §. MONROE,SUITE 2000A STREET ADDRESS 2916 Abbotsford Way
omv-$1-2F | TALLAHASSEE FL 32301 ) ciry-§1-2IP Tallahassee, FL 32312
TIILE BDM O Delete TILE [ charge [T Additien
NAME DAVIS, NANCY NAME
STREET ADDRESS | §0 SW 8TH STREET SUITE 2110 ' STREET ADDRESS
CITY-8T-2IP MIAMI FL 33130 CITY-ST-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.
SIGNATURE: ‘%l 0\
. T pate Davtima Phora #




